WORK SETTING ACTIVITY PPE
Surgical mask
Standard patient Disposable coat
care Gloves

Health workers

(it is recommended to
minimize the number of
operators exposed)

Protective glasses/Visor

Aerosol-generating
procedures

FFP2, FFP3
Water-repellent
disposable coat

Gloves

Protective glasses/Visor

Performing oro- or
rhino-pharyngeal
swab

FFP2

Disposable coat

Gloves

Protective glasses/Visor

Cleaners

(it is recommended to
minimize the number of
operators exposed)

COV\ID-19 patient
room cleaning

Surgical mask
Disposable coat

Gloves

Protective glasses/Visor
(if there is a risk of
splashing)

Boots

Visitors

(it is recommended to
restrict access to hospital
wards for visitors)

COVID-19 patient
visiting

Surgical mask
Disposable coat
Gloves
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Patients Antiretroviral Treatment

Patient with COVID-19 Hydroxychloroquine: loading dose 400 mg every 12 h the first day, maintenance dose 200 mg every 12 h for 7-10 days
OR
MEWS < 2 Chloroquine 500 mg every 12 h for 7-10 days

Lopinavir - Ritonavir (200/50 mg) 2 tablets every 12 h for 10 days

OR
Lopinavir - Ritonavir syrup 5 ml (400/100 mg) every 12 h
Patient with moderate +
respiratory symptoms Chloroquine 500 mg every 12 h for 7-10 days
OR

Hydroxychloroquine 200 mg every 12 h for 10 days
MEWS <3

Hydroxychloroquine: loading dose 400 mg every 12 h the first day, maintenance dose 200 mg every 12 h for 7 days
=+

Azithromycin loading dose 500 mg the first day, maintenance dose 250 mg every 24 h for 4 days

Remdesivir loading dose 200 mg, maintenance dose 100 mg every 24h for 10 days

If Remdesivir not available
Lopinavir - Ritonavir (200/50 mg) 2 tablets every 12 h for 10 days

+
NOT critical patient but with Chloroquine 500 mgoel;fery 12 h for 10 days
irat t
Severe respiratory symptoms Hydroxychloroquine 200 mg every 12 h for 10 days
+

Tocilizumab 8 mg/kg (max 800 mg) ev in 100 ml saline solution 0.9% (infusion time 60-90 min).
If no clinical benefit: second dose after 12 h

MEWS 3 - 4
Contraindicated: Liver enzyme > 5 times the ULN, Polymorphonuclear cells < 500/mmc, Platelets < 50.000/mmc, Serious Infections. Gastrointestinal perforation,
Hypersensitivity reactions, including anaphylaxis and death have occurred, Inmunosuppressive therapy
Do not associated Lopinavir and/or Remsedesivir
Remdesivir loading dose 200 mg, maintenance dose 100 mg every 24 for 10 days
If Remdesivir not available
Lopinavir - Ritonavir (200/50 mg) 2 tablets every 12 h for 10 days
+
Critical patient Chloroquine 500 mgevery 12 h for 10 days
OR
Hydroxychloroquine 200 mg every 12 h for 10 days
MEWS > 4 +

If intubation < 24 h Tocilizumab 8 mg/kg (max 800 mg) ev in 100 ml saline solution 0.9% (infusion time 60-90 min).
If no clinical benefit: second dose after 12 h

Do not associated Lopinavir and/or Remsedesivir
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@ MEDICAL WARD
SUSPECTED OR CONFIRMED CASE OF coViID-2019

SPONTANEOUS
BREATHING PATIENT

J

Sp02 =£92%

ﬂ YES

* Face Mask 6-12 L/min or

LOW-DOSE OXYGEN Venturi Mask with FiO, up to 60%
THERAPY * Do not use Nasal Cannula

IY:ES> CONTINUE LOW-DOSE

OXYGEN THERAPY

Clinical
improvement

1] wo

TRANSFER TO
RESPIRATORY HIGH
DEPENDENCY UNIT

Supplemental Figure 1.A


Supplemental Figure 1.A


RESPIRATORY HIGH DEPENDENCY UNIT

HFNC * Flow 50 L/min with FiO, up to 60%
(HIGH FLOW NASAL * Put surgical mask on patient above HFNC
CANNULA) * Adequate PPE for healthcare workers

Sp02 £92%
* Respiratory rate NO TR
> 28 bpm :> HENC
Dyspnoea
ﬂ YES
CPAP
OR * CPAP 10 cmH,0
NIV HELMET * NIV PSV: Pgypporr 12 cmH,0, PEEP 10 cmH,0, FiO, up to 60%

I

. SpO2 < 92% IN:C’> CONTINUE
- Dyspnoea CPAP OR NIV HELMET

ﬂ YES

TRACHEAL
INTUBATION

J

TRANSFER
TOICU

* Enough one criterion
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@ INTENSIVE CARE UNIT

LUNG PROTECTIVE
VENTILATION

J

P/F < 150 mmHg
with FiO, > 60%

YES Early, within 72 hours since tracheal
? ’
ﬂ > WHEN? [intubation

[ PRONE POSITIONING ]D

(First prone positioning cycle of 16 I

] > HOW hours, then the following cycles of at
LONG? least 12 hours. To be continued until

oxygenation improvement (P/F = 150

mmHg with PEEP £ 10 cmH,0 and

FiO, < 60%) that last at least 4 hours

after supine positioning

STOP if:
« oxygenation worsening (P/F
reduction of 20% compared to

hé supine position) *
if complications during the prone
Honi
P/F 80-100 mmHg positioning y

* PaCo,= 60%
« _pH<7,25

ﬂ YES

CONTACT ECMO
REFERRAL CENTER

% Enough one criterion
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TRACHEAL INTUBATION

PERSONNEL PROTECTION
Hand hygiene
Full Personal Protective Equipment (PPE)
Minimum number of operators involved

Negative pressure room (if available)

BEFORE
N

PREPARATION
Formulate plan early
Prepare drugs and equipment
Assess difficult airway
Connect HEPA filters to circuits and manual ventilator
Use closed suctioning system
Use video-laringoscopy (if available)

TEAM DYNAMICS
Delineate of the roles of the team members
Cross-monitor for potential contamination

-
w 4
2 .
x| |.
-
Q °
-

TECHNICAL ASPECTS
Tracheal intubation performed by the most experienced physician
Pre-oxygenation: use the lowest gas flows possible with tight fitting mask; avoid
bag mask ventilation
Rapid sequence induction
Full dose neuro-muscolar blocking agent to avoid coughing
No awake intubation; no local anesthetic nebulization in the airway
Positive pressure ventilation only after having inflated the cuff

AFTER

Avoid unnecessary circuit disconnession

If endobronchial suction is needed, wear PPE, pre-oxygenate the patient and
arrest ventilation standbying ventilator

Respect proper degowning steps

Hand hygiene

\_
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LUNG PROTECTIVE VENTILATION

/ SEDATION AND NEUROMUSCOLAR BLOCN

SETTINGS
VOLUME CONTROLLED VENTILATION
V1o 4-6 mL/Kg Ideal Body Weight (IBW)*
Respiratory Rate: 16-26 bpm
PEEP/FiO,: see Table 1, if no other PEEP trials
available
If pH < 7.25 and PaCO2 > 55 mmHg increase respiratory rate
until 30 bpm
*IBW Men =50 + 0,91 x (Height cm — 152,4)
K Women = 45,5 + 0,91 x (Height cm — 152,4) /
Lower PEEP/higher FiO2
Table 1. FiO, 03 [04 [04 [05 [05 [06 [0.7 [07
PEEP 5 S 8 8 10 10 10 12
FiO, 0.7 0.8 0.9 0.9 0.9 1.0
PEEP 14 14 14 16 18 18-24
("« Spo, 88-95% I
TARGET * Pa0O, 55-80 mmHg

*  Porareay S 28 cmH,0
< 30 cmH,0 if BMI > 30
* DRIVING PRESSURE = 12 cmH,O

\_ (Figure 1) < 14 cmH,0if BMI>30 /

Figure 1.

Ppeak

PEEP

Driving pressure
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LUNG PROTECTIVE VENTILATION

/ SEDATION AND NEUROMUSCOLAR BLOCK\

SETTINGS

PRESSURE CONTROLLED VENTILATION

PCrsovt peep: 10-15 cmH,0
12-18 cmH,0 if BMI > 30

Respiratory Rate: 16-26 bpm

PEEP/FiO,: see Table 1, if no other PEEP trials

available

Qt‘i! 30 bpm

Lower PEEP/higher FiO2

Table 1.

If pH < 7.25 and PaCO2 > 55 mmHg increase respiratory rate

/

FiO, 0.3 0.4 0.4 0.5 0.5 0.6 0.7 0.7
PEEP 5 5 8 8 10 10 10 12
FiO, D:Z 0.8 0.9 0.9 0.9 1.0

PEEP 14 14 14 16 18 18-24

z

TARGET

"

SpO, 88-95%
PaO, 55-80 mmHg

Vipal: 4-6 mL/Kg Ideal Body Weight (IBW)*

*IBW Men = 50 + 0,91 x (Height cm — 152,4)
Women = 45,5 + 0,91 x (Height cm — 152,4)  J
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